\j\db :  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EES_ 944430
\.)D"PARTMENT ©OF PUBLIC MEALTH AND HEI..FARI. - STATE FILE NUMBER =
Registration District No. é_}'rlmary Registration District No. uizh_QQ(__Regllhar ‘s No. ____.5__72;(./__--.
PO NOT WRITE AMENDED
ON THIS STUB | SRS T =X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institetion: Residence before
. COUNTY . STATE .., « b. COUNTY
' Jasper ) Missouri Jasper
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

V5 300
Rev. 4/59

admission)

Insida Limits
TOWN Joplin 35 yrs TOWN Joplin Yes P No [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET If tiide, gi locati i
HOSPITAL OR ADDRESS {If cutiide, give location} Reside on Farm

INSTITUTION Freeman H0$pital Yes¥) No (D 2802 Joplin Street Yes O No ¥

'DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Meonth

D
{Type or print) ay Year

. OF
DORA: BULLOCK oean November 21, 1963
5. SEX 4. COLOR OR RACE 7. Married (]} Mever Married [] |8. DATE OF BIRTH | 9. AGE (last birihday) | IF UNDER 1 YEAR IF UNDER 24 HR
F W . Widowed [ Divorced [ 5-29—1897 66 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri Sagfév;;gtl gellfe, even if retired) Own home Galena' Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Lewis Soulen Margery Foust Wayme Bullock

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAL CEANDITY ki 17. INFORMANT Address

{Yes, no,Nr unknown) | {If yes, give war or datey of sarvil wayne Bul]_oek , 2802‘ Jop]_in Street

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and [c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Acute myocardial infarction, s> hrs.

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

above cause (4},

atating the under.

Iying cause lmst. DUE TO i) i

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceassd was femala was
dismase condition given in PART | (a) there a pregnancy in last 90 days.

Hypertensive arteriosclerotic heart disease, [OYes | ONe | O Unkrown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
0 o

PERFORMED?
YES (O NGO

20¢, TIME OF Houf Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, atreet, office bldg., etc.}
NOT WHILE AT WORK []

21. 1 attended the deceased from. July ?’ 1955 9 2 ro__._’_Al——lg—lmd last saw nullve an NW. 20’ 1963

Daath rred  at . Prn on the date stated sbove, and to the best of my knowledge, from the causes stated.

4 o DURES a . Z2¢. DA SIGNED
77, slontru M ! N 2! ) ?gglﬁé;jﬁ%}; Arts Bldg., . 11_26-6%

23a. BUR:WMATION . DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate)

RRSpIlet 1117231063 | OZARK MEMORIAL PARK, JOPLIN, MISSQURI

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. Ajﬁlmn's SIGNW Z// .
STEVE PARKER MORTUARY, JOPLIN, MISSOWRI | //~27- /2¢ 3 ' Lol

[Licansed Embalmer’s S1atement on Roverss Side}




N S

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name_ is recorded on the reverse side of this certificate was embalme_d by me,

or by - s - - . . Student E{nbalmer No.

- e e - a4 . N R O Y I PR n’.-\. D

\
working under my personal supervision.

Student ' ' -Signed d%ﬁl’f//‘ 74 c‘;-r’é__

Signature of Student Embalmar

(Y .

Licensed Embalmer No. 5—/ vd 3

FALT 00 et O in e RSP Y : ~
. € . Sl e @TTGL . e L P. O. Address L
. 1 RN 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h|s OWN HANDWRITING {Failure 1o comply
with the above:&onstitites: grounds for revocatlon of In:ense) : . \-a

If embalmed by a STUDENT, "he also-shall sign in his OWN handwrlhng - R :

If this-body is.not embalmed, fact should.be so stated above. .




